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INTERVIEWING 
THE HOSPITAL 
VOLUNTEER 
APPLICANT 


by Sara E. Stein 

The purpose of the hospital volun- 
teer interview is to obtain and 
evaluate information which will be 
of help in interesting the applicant 
in the right assignment, in the right 
place, in a needed service. It also 
serves to screen out persons who 
have neither the qualifications nor 
the temperament for inhospital vol- 
unteer service. 

An applicant has the right to ex- 
pect a friendly welcome. She may 
have come for the interview fear- 
fully, reluctantly, or even resent- 
fully. She may have come because 
of an active interest, or out of 
curiosity. But whatever the reason, 
she has arrived at the hospital. 





Sara E. Stren is director of volunteer services, 
Beth Israel Hospital, New York City. 
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Whether she will become a mem- 
ber of the volunteer group may de- 
pend upon the success of the inter- 
view. 

The interview should take place 
in a room where the director of vol- 
unteers and the applicant may talk 
in privacy. The interview should be 
conducted in an unhurried way, and 
the applicant should be encouraged 
to talk freely with the assurance that 
confidences will be respected. 


KNOW THE HOSPITAL 


In order to answer the applicant’s 
questions in a way which will help 
her make a decision, the director of 
volunteers should know the hospi- 
tal, its history, services, sources of 
support and volunteer assignments. 
She should also know the com- 
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munity, including the various means 
of transportation since this may af- 
fect the applicant’s decision. If 
transportation presents a problem, 
the applicant may want to consider 
a hospital more conveniently lo- 
cated. 

The director of volunteers must 
be able to evaluate what is said by 
the applicant as it pertains to the re- 
quirements for volunteer service. 
Why does she (or he) want to vol- 
unteer? Has she served in another 
hospital? If so, why did she leave? 
How does she feel about patients? Is 
she fearful? Could she work well 
with others? How does she react to 
her own personal responsibilities— 
in her home, her job, her family 
life? Is she a “joiner”? Is she inter- 
ested in community activities? Is 
she willing to take training courses 
for hospital service? How well will 
volunteer service fit into her daily 
routine? Can she afford volunteer 
service in terms of expenditures— 
lunch, fares, uniforms and time? 
Answers to these and many other 
questions will help the director of 
volunteers reach an understanding 
of the applicant’s interests and 
capabilities. 

In order to appraise the ap- 
plicant’s qualifications and capabili- 
ties fairly and objectively, the direc- 
tor of volunteers must know her- 
self. Prejudices can color her reac- 
tions to persons of different races, 
religions, or cultural backgrounds. 
It is important, therefore, that she 
engaged in honest self-analysis and 
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self-observation to discern her own 
behavior patterns—whether she has 
patience, whether she controls an- 
tipathies to certain accents, voice in- 
tonations and appearances so that 
she is able to recommend a volun- 
teer who otherwise meets the re- 
quirements for an assignment. To 
communicate meaningfully with the 
applicant and establish rapport, the 
director of volunteers must have a 
genuine interest in the applicant and 
her opinions. 


TOOLS AND TECHNIQUES 


The application form is one of 
the best tools or guides for inter- 
viewing, but it should not be the 
only one. The applicant’s questions, 
her appearance—neatness and ap- 
propriateness of dress—her pos- 
ture, poise, facial expression and 
gestures, diction, friendliness, alert- 
ness and enthusiasm all should be 
considered in evaluating the appli- 
cant’s qualifications. 

The applicant may have filled out 
the application form before her ap- 
pointment. Information may have 
been omitted because she did not 
understand the question, or did not 
see its relevancy or objected to it. In 
reviewing and discussing the ques- 
tion and information, the director of 
volunteers can rephrase the ques- 
tion and explain the importance of 
the information requested. 

Evaluation of the information as- 
sembled will not only help the direc- 
tor of volunteers to assign the ap- 
plicant intelligently, but to consider 
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, the possibility of giving her further 


responsibilities if her potentialities 
develop as anticipated. 

No matter how great the hospital 
need, a volunteer should never be 
persuaded to perform duties for 
which she has a strong dislike. She 
may regard the hospital as a fright- 
ening place. The director of volun- 
teers should try to find out why. She 
might ask, “Have you ever been in 
a hospital before?”, and be told that 
the applicant had a very unpleasant 
experience there. At this point, a 
short tour to acquaint her with the 
hospital may lesson anxiety. 


FINDING THE RIGHT 
ASSIGNMENT 


What people can do best is not 
always related to what they would 
like to do. Mothers or teachers may 
not want to take care of children in 
hospitals. Secretaries may not want 
office work. A volunteer may be 
primarily interested in applying 
hobbies such as music, sewing, 
painting to her volunteer service. In 
such cases, the director of volun- 
teers may want to consider assign- 
ing her to a program of occupa- 
tional or diversional therapy. The 
applicant may want to talk at length 
about her personal problems. Un- 
less these have some bearing on her 
hospital service, the director of vol- 
unteers should tactfully bring the 
discussion back to her interest in 
volunteering. 

An applicant may say, “Why 
can’t I come in when I have time? 


October 1961 


I’m willing to do anything, and after 
all, I’m not a paid worker.” It is 
important that the director of volun- 
teers stress to such an applicant the 
necessity for serving on a regular 
basis and to point out that specific 
tasks can be assigned only if there 
is assurance that the volunteer will 
report for work at the appointed 
hour. 

The termination of an interview 
should be comfortable and friendly. 
If the applicant is not qualified for 
an assignment in the hospital, the 
director of volunteers may help her 
find another assignment in the com- 
munity. If she is unsuitable for any 
hospital work, the director of volun- 
teers should help her decide that she 
need not try to serve in a hospital. 
The applicant who is accepted 
should feel that the director of vol- 
unteers enjoyed the interview and 
looks forward to seeing her again. If 
the applicant and the director of vol- 
unteers have agreed on a particular 
assignment, details of the assign- 
ment should be gone over and ar- 
rangements made for further orien- 
tation and training. If the applicant 
discerns that the director of volun- 
teers recognizes her talents and 
potentialities for growth, and if in 
addition she herself understands her 
role in the hospital and the respon- 
sibilities involved, she will welcome 
orientation and training and will 
render valuable service. She will 
also be a good public relations rep- 
resentative for the hospital in the 
community. O 





ty 


Mrs. 
Harry Milton 


This year, as every year at the 
AHA Annual Meeting, a special 
session was scheduled for state aux- 
iliary leaders. Limited to “S.A.L.s” 
and to those about to become 
S.A.L.s, the session was designed to 
keep them informed about the As- 
sociation’s program for hospital 
auxiliaries, and to permit an ex- 
change of ideas and concerns 
among this leadership group. 

How well does your auxiliary 
know your state leader? She mz Ly be 
president in your state, or chairman 
of the Council on Hospital Auxili- 
aries, appointed by your state hos- 
pital association. But whatever her 
title. her function is the same; to be 
of assistance to the auxiliaries in her 
state. To this end, she helps or- 
ganize new auxiliaries, helps plan 
the auxiliaries’ program for the state 
convention, and confers with aux- 
iliaries who have some special prob- 
lem. She meets with the auxiliaries 
whenever she can, and stands ready 
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to provide information on a variety 
of auxiliary matters. 

lhe Association helps her to do 
an effective job. When she takes of- 
fice she receives a kit of materials 
carefully selected to meet her needs, 
and during her term of office she re- 
ceives all publications and mailings 
which are sent to Type V members. 
In addition, the Association will 
help her plan institutes or other 
educational programs, or assist her 
in developing state activities for the 
benefit of the auxiliaries she serves. 
An account of the Association’s 
program for state auxiliary leaders 
appears as Appendix B to the An- 
nual Report of the Council on Hos- 
pital Auxiliaries, which I trust all of 
you have read. 

Auxiliaries, in turn, have a re- 
sponsibility to their state leaders. 
Do you share your knowledge with 
your state leader? Do you send hera 
copy of your orientation plans, a 
schedule of your meeting programs, 
an account of your fund-raising 
methods? Do you encourage your 
members, particularly able past- 
presidents, to take part in state ac- 
tivities? Do you regularly attend 
State meetings? 

Sometimes, large thriving auxili- 
aries are a bit complacent. This is a 
mistake. Each of us has something 
to teach and something to learn. 
Share your know-how with your 
S.A.L. She, in turn, will have much 
to give to you. 


The Auxiliary Leader 




















by Donald E. Bird, Ph.D. 
Are you a good listener? 

Most of us just don’t know be- 
cause as adults we have been listen- 
ers over a period of many years. We 
assume that when someone is talk- 
ing and others are silent, listening is 
occurring. It is obvious that such is 
not necessarily the case. We are 
often in the role of listeners, but that 
does not mean that we are listening. 
The evidence from many research 
studies is that most adults are poor 
listeners. People listening to infor- 
mative material can recall no more 
than 50 per cent of the information 
they have just heard. In other 
words, they are 50 per cent efficient 
when the purpose of the communi- 
cation is the conveying of informa- 
tion. However, many messages to 
which they are trying to listen con- 
tain ideas and opinions. And in such 
instances, according to statistics, 
about 25 per cent of the message 
gets through. The reasons are quite 
obvious. Communication is an in- 
direct procedure. We are using 
words which are but feeble vehicles 
for the conveyance of ideas and we 
are poor listeners. 





At the time of his death last fall Dr. Birp was 
associate professor of speech and communica- 
tion at Stephens College, Columbia, Mo. This 
article is condensed from Hospital Progress, 
September 1960. 
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Some examples of poor listening 
could be cited. Recently in the St. 
Louis Post Dispatch there appeared 


an article about Dr. Warren 
Guthrie, a professor of speech who 
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is also a radio newscaster in Cleve- 
land, Ohio; he cited some in- 
stances of poor listening that he had 
noticed. For example, there were 
tornadoes recently in the middle- 
western part of the country. The 
weather report in Cleveland indi- 
cated that they would not be en- 
dangering the Cleveland area. Dr. 
Guthrie so indicated in his news- 
cast, but within moments the tele- 
phones at the radio station and the 
police department were flooded 
with calls asking when the tornado 
was going to strike Cleveland. Ac- 
tually, their reaction was triggered 
by the word “tornado”; they did not 
listen to the details of the message; 
they simply rushed to the phone. 


NOT A SIMPLE MATTER 


Many mistakes such as this are 
caused by the assumption that 
listening is a simple matter. After 
all we say, “The words are spoken 
slowly and I understand the words 
so I must be getting the message. 
I’ve been listening for 30, 40, 50, 
80 years; therefore, I must know 
how to listen. I’ve been getting 
along all right so far. . . .” This is a 
convenient, illogical way of excus- 
ing oneself from trying to become a 
better listener. Dr. Ralph Nichols of 
the University of Minnesota discov- 
ered, for example, that in the first 
grade at any one moment 90 per 
cent of the children were listening 
to the teacher; in the second grade, 
80 per cent were listening to the 
teacher; in junior high school, 44 
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per cent were listening; in senior 
high school, 28 per cent were listen- 
ing. One wonders if any listen- 
ing is occurring in college. 

Dr. Herold Lillywhite of the 
University of Oregon Medical 
School in his work as a speech 
therapist has been studying the 
listening habits of doctors and other 
members of the medical team. He 
has observed that among these 
highly professional people the most 
noticeable limitation is their in- 
ability to listen. As he says, “They 
listen inaccurately and sometimes 
impatiently to other specialists and 
to parents.” In the author’s five- 
year study of the listening behavior 
of hospital dietitians throughout the 
country, he discovered that they 
find listening one of their most dif- 
ficult problems on the job. Also 
most studies indicate that men are 
better listeners than women are. 
That, however, is a generalization 
and need not apply to a particular 
segment of the population. 


LISTENING CAN BE TAUGHT 


We know enough about listening 
to know that it is actually a com- 
bination of subskills and that these 
subskills can be taught, which is an 
answer to the question, “Can you 
become a better listener?” If you 
really want to, there are methods 
and there is evidence that an adult 
can become a better listener. Lis- 
tening is not only a collection of 
skills that can be taught; it is suf- 
ficiently different from reading so 
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that it needs to be taught directly 
for its own sake. There are those 
who would argue this thesis. But the 
psychological and social context in 
which all communication occurs 
suggests that it is not enough to 
teach reading and assume that, 
since listening is also an assimila- 
tive skill, the student is becoming a 
better listener. 

Listening skills can be meas- 
ured; there are several tests of lis- 
tening skill which are reliable and 
valid. Even in a short period of 
time, according to these measures, 
one can become a better listener. 


DIFFICULTIES IN LISTENING 


What are some of the major dif- 
ficulties in listening? One of them is 
that the message is not necessarily 
obvious or clear..Words are not 
only rather limited instruments for 
carrying messages but we use them 
in such ways that they often mean 
the opposite of what they appear to 
mean. No wonder we often misun- 
derstand each other. Furthermore, 
we are inundated with a great flood 
of talk; we are swamped with 
spoken words. We say, “So much 
of what is said is drivel. It is trivial. 
Why spend energy listening to it?” 
In truth, much of what is said is 
unimportant. But the trouble is that 
we get in the habit of saying this; 
the first thing we know we will miss 
the important messages, too, be- 
cause we will have developed a 
habit of non-listening. As listeners, 
we have shirked our responsibility 
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to become critical, discriminating 
and selective; we need to sift the 
wheat from the chaff and not simply 
be receivers without criticism of 
everything that comes to us orally, 
nor should we reject all of the oral 
messages coming in our direction. 
Also we have many assumptions 
about listening that just aren’t so. 
We assume that listening is a pas- 
sive activity, that listening can be 
commanded by other people, that 
somehow we are victims or specta- 


’ tors in the oral situation. Nothing 


could be further from the truth. We 
are not victims. The speaker is not 
in the dominant position. The mem- 
bers of his audience exercise free- 
dom and responsibility by thinking 
about what he says, assessing and 
evaluating it and relating it to what 
they have heard and read else- 
where. This is their job and it takes 
work on their part to do it. When 
the speaker gets through, the audi- 
ence should be about as tired as he 
is because listening is hard work. 


ENCOURAGE TRAINING 


These are some of the difficulties 
that we constantly meet in our lis- 
tening behavior. One further ques- 
tion: recognizing these difficulties 
and our limitations as listeners, 
what can we do about it? One thing 
we can do is to see that listening 
skills are taught from kindergarten 
through college with emphasis 
and attention equal to that now 
given to the development of reading 
skills. That is quite an order. But 
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it is being done and done brilliantly 
in various parts of the country right 
now. Furthermore, an effort should 
be made to include listening train- 
ing in the professional curriculum 
for nurses, dietitians, medical doc- 
tors and other hospital personnel. 
We also should encourage on- 
the-job training in listening in hos- 
pitals and elsewhere. 
In conclusion a little poem which 
a professor of psychology wrote for 
the author summarizes the basic 
motivation for listening training: 
His thoughts were slow; 
His words were few and never 
formed to glisten. 
But he was a joy to all his 
friends. 
You should have heard him 
listen! a 


CORRECTION A statement in a re- 
cent reprint of the American Hospi- 
tal Association booklet, Awards, 
Recognitions and Uniforms for 
Hospital Volunteers, (rev. 1959), 
lists the requirement for award of 
the teen-age volunteer pin as 100 
hours. The requirement is still 50 
hours of volunteer work in an or- 
ganized volunteer department, com- 
pleted within one year (365 con- 
secutive days). Please check your 
most recent issue of this booklet for 
this correction. Reprints containing 
the correct figure are available from 
the AHA. 
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FETE FEATURES NOVEL BOOTHS 4 y 


Among the booths lining the” 
midway at The June Fete, annual “| 
fund raising event sponsored by the ~ 
Women’s Board of Abington (Pa.) ~ | 
Memorial Hospital, were “My Mis- — 
take”—featuring hats only, nothing — > 
over $2; “Talent Booth”—featur- ~ 
ing attractive paintings, wood craft — : 
and ceramics donated by talented — 
friends; “The Gourmet”, a variety — 
of homemade pies, cakes, cookies, — 
jellies and candies; and “Attic © 
Treasures” —interesting relics from — ; 
attic and cellar from other times 
and places. The information booth : 
was named “The Steering Wheel”. 

A perennial favorite at Abing- — 
ton’s June Fete is the antique auto- — 
mobile show where cars that have — a 
been restored to their former ~ 
beauty by their proud owners are — 
displayed. Among the autos ex-— 
hibited this year were a 1910 
Speedwell, a 1919 Otto, a 1914 
Mercer Raceabout, a 1906 Cadillac | 
and a 1913 Ford. 

The June Fete has been a yearly 
event at Abington since 1914. The 
total amount raised through the 
Fete is now running toward the” 
second million dollars. A list of 
where the June Fete money has j 
gone includes contributions to the — 
hospital’s building fund, purchase 4] 
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of hospital equipment, maintenance 
of the hospital’s social service de- 
partment and occupational therapy 
department, scholarships for stu- 
dent nurses, establishment of a 
plasma bank, and purchase of new 
furnishing for 23 patient rooms and 
five waiting rooms.—From a re- 
port published in Abington Memo- 
rial Hospital News, June 1961. 


RECIPE—for the Compleat 
Hospital Volunteer 


Cream together one part spare 
time with desire to help 
others. 

Add slowly series of indoctrina- 
tion and orientation courses. 

Add dash of enthusiasm, cour- 
age, Originality for flavor. 

Combine thoroughly, steadily 
beating in many hours of serv- 
ice. 

Then add large quantities of 
well-sifted patience with equal 
amounts of milk of human 
kindness. 

Pour into a warm heart, bake 
well in a pan of experience. 

When done—top with three D’s: 
Discipline, Drill, Dependa- 
bility. 

Serve in generous portions. — 
Mrs. John Tuttle, news editor for 
the Women’s Auxiliary to the Com- 
munity Hospital of Schoharie 
County, Inc., Cableskill, N. Y., 
writing in The Sparkler, news bul- 
letin of that hospital, May 1961. 
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EMBLEM CENTERPIECE 


Mrs. Charles Burns, co-chair- 
man of the refreshment committee 
of Rose de Lima Hospital Auxil- 
iary, Henderson, Nev., displays the 
replica of the American Hospital 
Association insigne for hospital 
auxiliaries which she created as a 
centerpiece for the refreshment 
table at one of the auxiliary’s gen- 
eral membership meetings. Made of 
plastic foam, the centerpiece, 17/2 
inches in diameter, duplicates 
exactly the color and design of the 
original emblem. 
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EMBLEM CENTERPIECE 


Mrs. Charles Burns. co-chair- 
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of Rose de Lima Hospital Auxil- 
iary, Henderson, Nev., displays the 
replica of the American Hospital 
Association insigne for hospital 
auxiliaries which she created as a 
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table at one of the auxiliary’s gen- 
eral membership meetings. Made of 
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NEW PINKIE PROJECT 
Pictured below are Auxiliary Mem- 
bers Mrs. John Ward (left) and 
Mrs. Almer George of Memorial 
Hospital Auxiliary, Albany, N. Y., 
who have just completed a window 
display in the hospital lobby featur- 
ing Pinkie puppets. 

The puppets are made from ma- 
terials purchased by the auxiliary 
and sent to the rehabilitation de- 
partment where cutting and packag- 
ing is done by patients in the occu- 
pational therapy program. From 


there, the material is sent to severa 
outservice volunteers who work 
many hours assembling and sewing 
the Pinkies. When completed, the 
puppets are returned to the hospite 
where they are given as gifts to 
children age 2 through 12 who aré 
patients. 

Memorial Hospital Auxiliary’s 
Pinkie Puppet program has proved 
very successful. Through it the 




















Washington 
Service 
Bureau 


Even as the Berlin crisis focuses at- 
tention on military and diplomatic 
moves, international health pro- 
grams continue to be significant in 
the cold war. In the Senate floor de- 
bate on the 1961 U. S. foreign aid 
hill, there were strong arguments for 
more emphasis on health in the for- 
cign assistance program. 

Sen. Hubert Humphrey (D- 
Minn. ) made one such plea. He told 
his colleagues: “The time is ripe for 
redoubled effort for health for 
peace.” He said: “In health pro- 
grams, the United States surpasses 
manyfold what the Soviet Union 
has done. The U.S.S.R. is a relative 
‘Johnny come lately.’ so far as over- 
sea health assistance is concerned. 
The U. S. Government probably 
helped build more hospitals in one 
country—Ecuador—alone — during 
World War II than the Soviet Union 
has built in all underdeveloped 
countries of the world combined in 
the last seven years. 

“But.” Senator Humphrey 
warned, “the Soviet Union is now 
increasingly active” in its interna- 
tional health projects. 

The American Hospital Associa- 
tion had telegraphed Senator Hum- 
phrey, supporting greater emphasis 
on international health programs. 
The AHA said that “perhaps the 
most effective means for improving 
the stature of the United States 
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throughout the world (is) by rais- 
ing the health standards of the 
people in foreign nations, which is 
absolutely essential to their eco- 
nomic development.” 

In the international field. the 
AHA is continuing its work in as- 
sisting in the development of new 
hospitals and improvement of exist- 
ing hospitals abroad. Under an ex- 
tended contract with the U. S. for- 
eign aid agency. the International 
Cooperation Administration, AHA 
staff members advise and consult 
with government health officials and 
hospital personnel in other coun- 
tries. 

The U. S. Public Health Service 
is also planning to continue ex- 
change visits of its scientists and 
those of other countries, including 
the Soviet Union. Three PHS 
scientists reported in late summer 
on a month’s visit to major in- 
fectious disease research centers in 
the Soviet. Russian medical science, 
they said, has a “terrific sense of 
competition” with the rest of the 
world and is quick to convert its 
early research successes to practical 
application. The Americans found 
that Soviet medical research is care- 
fully planned, with national goals 
set by the Academy of Medical 
Sciences in Moscow. U. S. leader- 
ship in fields such as the study of 
virus diseases was recognized by the 
Soviet scientists. However, they 
wonder how the U. S. achieves its 
medical successes without regi- 
mented planning such as their own. 
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part 3 of a 3-part article 


by Mrs. Charles Balfanz 

In evaluating the effect of an aux- 
iliary on its own members, it may be 
easier to explore the negative side, 
or the signs which point toward a 
failing auxiliary. If we are aware of 
the pitfalls, we will be able to ap- 
proach an evaluation more con- 
structively. 

In my opinion, there are three 
danger signals: fluctuating mem- 
bership (in-the-front-door-out-the- 
back-door), poor attendance at 
meetings, and antagonism toward 
change. 

Let us examine each of these 
points. 





Mrs. CHARLES BALFANZ is a trustee of Presby- 
terian-St. Luke’s Hospital, Chicago, and a mem- 
ber of the Women’s Board of that hospital. This 
is the final installment of a 3-part article on aux- 
iliary evaluation adapted from a presentation 
at the American Hospital Association’s Insti- 
tute on Community Relations for Hospital Aux- 
iliaries, January 1960. 
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Fluctuating membership. In the 
past few years there has been a 
tendency on the part of many aux- 
iliaries to plunge headlong into re- 
cruitment of members without 
proper preparation. Too much em- 
phasis has been placed on quantity 
rather than quality; on numbers 
rather than on accomplishments or 
motivation. 

In most  activities—industrial, 
professional, recreational — there 
are standards set up for the average 
participant. We in hospital auxili- 
aries have set very few standards of 
performance for members. Too 
often we have failed to give careful 
consideration to the qualifications 
of a prospective new member or to 
the sincerity of her interest in the 
auxiliary’s activities. Nor have we 
given serious thought to where she 
could be placed in the structure of 
the auxiliary so that her contribu- 
tion would be effective and provide 
satisfaction for her, the auxiliary 
and the hospital. 

New members made to feel im- 
portant to the auxiliary for what 
they can do, whose welcome is aug- 
mented by opportunities‘to partici- 
pate fully in the auxiliary’s activi- 
ties, will find satisfaction for 
themselves and in turn give stability 
to the membership of the organiza- 
tion. 

A review meeting with the new 
member at the end of her first year 
can be an effective means not only 
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for retaining membership but for 
evaluating the auxiliary’s effective- 
ness. Questions concerning the as- 
signments she has carried out and 
her opinions with regard to them— 
does she feel she is getting as much 
out of her affiliation as she ex- 
pected? What does she think of the 
planning programs? What sugges- 
tions does she have for improve- 
ment of the auxiliary?—-can provide 
useful information. This kind of 
job should be assigned the aux- 
iliary’s most gifted diplomat capable 
of handling constructive criticism 
without reacting defensively. 

Poor attendance at meetings. 
Many auxiliary leaders are not as 
analytical as they should be regard- 
ing attendance at meetings. For ex- 
ample, it is not necessarily a bad 
sign if only half the members come 
to a meeting. In certain circum- 
stances, 50 per cent attendance at a 
general meeting is very good. 

In analyzing attendance at meet- 
ings, the age of the auxiliary must 
be considered. Some auxiliaries are 
old enough to have developed a 
senior group—members who have 
devoted time, thought, and energy 
to the auxiliary but who now have 
retired from the more strenuous ob- 
ligations of active participation. 
These are the senior or sustaining 
members. Then there are those who 
have an interest in the auxiliary and 
the hospital but who do not devote 
time, thought and energy to aux- 
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iliary activities. These are the inac- 
tives, affiliate or associate members. 
Among the active members, there 
are always some who attend meet- 
ings only when the subject under 
discussion is one of their favorite 
ones. The auxiliary leadership 
should be concerned only with the 
lack of attendance of the active 
members. They are the ones who 
are the doers, the pace-setters, the 
problem-solvers or the problem- 
makers. Thus in evaluating attend- 
ance at meetings the formula 
should be: total membership minus 
all inactive categories—seniors, af- 
filiates, inactives, etc.—minus the 
occasional attenders and the “emer- 
gency” absentees (illness, etc.), 
minus the inevitable one-time-only 
attenders. The result equals good 
attendance. 

Antagonism toward change. Hos- 
pitals are dynamic institutions 
which are forever changing. Hence, 
there is no place for the static aux- 
iliary. Unless auxiliaries go forward 
with the changes taking place, they 
can become a millstone. It is very 
easy to develop organizational 
habits as out of date as last week’s 
newspaper. Progressive auxiliaries 
have an awareness of constructive 
goals; their creative ideas are im- 
plemented by action. 

I do not advise dismissal of lovely 
traditions. These are important. But 
an auxiliary does not necessarily 
have to commit itself to tradition- 
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bound goals or certain routine ac- 
tivities because “it has always been 
done that way”. In planning aux- 
iliary activities, we can lead our 
membership gently toward new 
practices and new ideas. While we 
all stand for lofty objectives, it is to 
be hoped that we are not merely 
standing. 

Let us now explore another as- 
pect of auxiliary evaluation: leader- 
ship’s evaluation of leadership. If 
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an auxiliary is to move forward, 
periodic soul searching and self- 
analysis on the part of leadership 
is essential. As an aid in self-evalua- 
tion, an auxiliary leader should ask 
herself the following five questions: 

Am I listening to understand the 
situation better; to see what lies be- 
hind what the individual—adminis- 
trator, auxiliary member, resident 
of the community—is saying? Does 
the person need help or information 
I can provide? Does the situation 
present a threat to the auxiliary, the 
hospital, or the individual member? 
Do I provide a confidential, sym- 
pathetic ear for the person who 
wants to discuss problems relating 
to her assignments? 

Am I observing to determine how 
an individual is functioning (grow- 
ing or regressing)? Do I observe 
carefully how a committee or group 
functions and analyze the result of 
their efforts? 

Am I questioning to clarify 
meanings, to develop greater objec- 
tivity, to remove imaginary ob- 
stacles, to assist a committee chair- 
man or a member in seeing all sides 
of an issue, to help others obtain 
a clearer perspective and a more 
comprehensive understanding of 
the over-all situation? 

Am I encouraging interest, un- 
derstanding, action and more ex- 
pansive goals? Do I encourage the 
provision of a permissive environ- 
ment for airing thoughts, problems 
and feelings? Am I providing moral 
support when needed? 
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Am I guiding exploration of all 
aspects of a problem to mediate dif- 
ferences and arrive at a satisfactory 
solution? Am I coordinating various 
ideas, plans and suggestions? 

Here are five more questions 
useful to individual auxiliary lead- 
ers in self-evaluation. Consideration 
of these questions will point up 
basic capabilities or lacks. 

1. What are my objectives? 

2. Have I set worthy objectives 
for the members? 

3. Am I willing to pay the price 
in time and effort to become a 
good leader, or am I just hoping | 
will be a good leader? 

4. Do I respect potential crea- 
tivity in each individual member or 
do I want to provide all the answers 
to show how smart I am? 

5. Do I present clear, well 
thought out reasons for holding cer- 
tain opinions or do I feel entitled 
to impose my views on the group 
simply because they are mine? 

Leaders must, of course, possess 
the basic qualifications of tact, or- 
ganizing ability, knowledge of ob- 
jectives, and fairness. But beyond 
these, there are certain peripheral 
qualities which indicate to the mem- 
bers the dimension and quality of 
leadership. Of these, the four most 
important are: 

—Willingness to inform. Aux- 
iliary leaders should inform the 
members of the plans and policies 
of the auxiliary. Moreover, they 
should transmit to the members the 
feeling that all have participated in 
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formulating the plans and policies. 

—Flexibility in organizing. Flexi- 
bility permits acceptance of new 
ideas and prevents stagnation. By- 
laws, if they are to be respected, 
must be realistic and up-to-date. 

—Care in choosing personnel. 
This applies to members, committee 
chairmen and officers. A standard 
of performance should be developed 
for all personnel. 

—Ability to adapt to changing 
needs. A continual review of the or- 
ganization framework and _pro- 
grams in the light of changing needs 
will prevent the auxiliary from fol- 
lowing outmoded and obsolete pat- 
terns. 

Formal evaluation of the effect of 
the auxiliary on the community, the 
hospital, and members of the aux- 
iliary requires both honesty and 
courage. As one hospital adminis- 
trator experienced in conducting 
patient opinion polls recently com- 
mented, “Unless you want to hear 
the criticism as well as the praise, 
you'd better not embark on the pro- 
gram, for if you can’t take it, don’t 
ask for it.” 

If we as auxiliary members can 
take it, if we can recognize our im- 
perfections and faults and formulate 
plans to correct them—and execute 
those plans—we will be more 
favorably evaluated by the hospital, 
by the community and by ourselves. 
Moreover we will experience the 
feeling of worth and inner satisfac- 
tion which is the reward of work 
well done. q 
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Questions 


Question. We would like informa- 
volun- 
teer group. Would it be desirable to 
develop a constitution and bylaws? 
Are caps and pins for teen-agers 
available from the American Hospi- 
tal Association? 


tion ON OF ZaNIZING d teen-age 


Answer. Although it is true that a 
number of hospital auxiliaries have 
developed a constitution and by- 
laws for the organization of teen-age 
volunteers, the American Hospital 
Association hesitates to recommend 
that teen-age volunteers should be 
formally organized. A teen-age vol- 
untee! p ogram has two primarily 
educational purposes: to provide an 
opportunity for young people to 
learn the moral satisfaction from 
constructive service to a community 
institution, and as a potential re- 
cruitment mechanism which its ef- 
fective because it exposes young 
people to the practical application 
of working hospital careers. In ad- 
dition, of course, the teen-age vol- 
unteer program provides additional 
useful service to the hospital 

The Association believes that 
formal organization is not necessary 
to a teen-age volunteer program and 
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that. indeed, because formal organi- 
zation is always time consuming, it 
may hinder the program. Then, too, 
perhaps many of the teen-agers 
would prefer to devote themselves 
simply to service to the hospital and 
to learning more about the hospital 
Without the encumbrance of elec- 
tions, Meetings, ete. 

Peen-age volunteer service pins 
are available from the Association. 
Orders should be addressed to the 
order control division. 

On the matter of caps for teen- 
age volunteers, the Association does 
not have caps or other uniform 
items available. In fact, the AHA 
questions the use of a cap for vol- 
unteer service. The cap has tor 
years been a symbol of the protes- 
sional registered nurse. and it js the 
tangible evidence of her specialized 
education and of the considerable 
amount of time and effort which has 
gone into preparing her for a career 
isa professional nurse. 

Phe volunteer is not 
not be 


and should 
a professional. Phe very 
fact of her being nonprofessional iS 
one of her most important “gifts” to 
the hospital and to its patients 
whom she serves. Because of this, 
recognition for volunteers can much 
more appropriately be in 
other form. The AHA publication, 
Awards, 


some 


Recognitions and Uni- 
forms for Hospital Volunteers (rev. 
1959, tree in limited quantities ), 
may be helpful to you in this regard. 
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..- As Children Do Many men do not allow 


their principles to take root, but pull them up 


every now and then, as children do the flowers 
they have planted, to see if they are growing.— 
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